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Although pancreatic insufficiency i s t h e major f a c t o r i n t h e non-absorption of c y s t i c fibrosis(CF), many p a t i e n t s continue t o have steatorrhea despite often excessive amounts of exogenous enzyme. Stool collections from 7 unsupplemented CF patients were analyzed f o r f r e e f a t t y a c i d s ( F F~) and t o t a l fat(T.F). FFA averaged 60% of TF i n comparison t o analyses from 15 enzyme sugplemented CF p a t i e n t s with FFA >90$ TF despite f a t absorption coeff i c i e n t s from 45 t o 95%. This implies correction of digestion with continuing f a t malabsorption. Intraluminal f a t processing was evaluated over consecutive 30 minute periods following a standard meal ( JCI 43:247,1964) i n 4 CF patients. Mean intralumin a l b i l e acid c o n c~t r a t i o n s ( m M ) f o r t h e four were 14.4 f 2.7, 8.9 + 1 . 4 , 7.0 i: .9 and 5.5 t .7 compared t o nonCF controls(N=7.7 2 2.1). The f r a c t i o n of luminal FFA incorporated i n t o micelles (%MI) was 38, 33, 27 and 19 respectively i n comparison t o N with %MI=51 f 12. Intraluminal pH was below 5 . 1 (~= 6 . 1 i: 0.5) i n 20/43 meal f r a c t i o n s from CF p a t i e n t s with steatorrhea. 90% of t h e acidic f r a c t i o n s came from t h e l a s t p a r t s of t h e 2 hour study. Only 3/16 meal f r a c t i o n s were (pH5.1 i n non-steatorrheic CF pat i e n t s . Cimetidine plus enzymes restored pH and improved lipolys i s (luminal FFA/luminal TF) toward normal l e v e l s but had l e s s impact on %MI. These findings suggest t h a t some p a t i e n t s with CF may have a defect i n micellar incorporation despite t h e presence of adequate b i l e acid concentrations and normal intraluminal pH. o n s t r a t e~p r e s e n c e i n processed, C containing foods. I n t h i s study abdominal aorta obtained from 8 adolescent trauma victims a t autopsy was chemi c a l l y analysed f o r the presence o f these compounds. A l l aortas contained atherosclerotic lesions which were dissected out, freed o f a d v e n t i t i a l f a t , minced, extracted i n cho1orform:methan01 2:l then saponified i n 15% KOH. The non-saponifiable l i p i d ( s t e r o l ) was separated i n a two stage t h i n l a y e r chromatography system using Ether:Benzene:Ethyl Acetate then Ether:Heptane on S i l i c a Gel G plates. Bands corresponding t o known standards were then scraped and e l u t e d i n chloroform, converted t o trifluoro-acetates, and q u a n t i f i e d by gas 1 i q u i d chromatography. S i g n i f i c a n t l e v e l s o f two oxygenated C derivatives known t o be cytotoxic were found. These were ( i 2 S.D. This studv was desicmed t o i d e n t i f v t h e n u t r i t i o n a l s t a t u s i n i n f a n t s admiEted with acute diarrhea< syndmn? (ADS) . ADS is defined a s diarrhea which l a s t s f o r a period of 2 w e k s o r less. 110 ADS p a t i e n t s , 9 m n t h s o l d o r less, were alhnitted to Ben Taub General Hospital i n 1978. The hydrated weights of these i n f a n t s were compared with 108 healthy i n f a n t s of s i m i l a r age from t h e same geographic a r e a who were attending Well-Child C l i n i c i n 1978.
The proportion of the mle and female, and d i s t r i b u t i o n of the i n f a n t s with regard to d i f f e r e n t e t h n i c groups were comparable. Age and marital s t a t u s of the m t h e r s were approximately t h e same i n bth groups. 15.4% of t h e ADS p a t i e n t s were below the 5th p e r c e n t i l e f o r weight by age, but only 4.8% of healthy i n f a n t s were a t t h i s l e v e l (P=0.0005). 45.3% of t h e ADS p a t i e n t s , c a p r e d with only 10.8% of healthy i n f a n t s , were a t o r b e l w t h e 10th p e r c e n t i l e f o r weiqht (p<0.0001). % of-Ideal wt/age -ADS-(n) Healthy Infants (n) P value Birth W i g h t 3076.6 + 656 (95) 
a t a i n d i c a t e that m l n u t r i t i o n was a s i g n i f i c a n t f a c t o r predisposing to t h e developnent of ADS requiring hospitalization. FREE FATIY ACIDS (FFA) IN BREAS'IMILK JAUNDICE (BMJ) .
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The incubation, a t ~O C , of milk from m t h e r s of i n f a n t s with breastmilk jaundice is reported t o r e s u l t i n s i g n i f i c a n t l y higher l e v e l s of f r e e f a t t y acids a m p r e d t o m i l k from controls. Single milk samples collected under standard conditions were obtained f m 4 mthers of i n f a n t s with BMJ and 14 control donors matched f o r stage of lactation. Milk samples were analyzed f o r FFA using t h i n layer-gas c h r m t q r a p h i c techniques. I n addition serum t o t a l f a t t y acids were msasured i n m t h e r s and infants. As sumnarized i n t h e t a b l e , no differences were observed i n milk FFA concentrations before o r a f t e r incubation i n control and experimental samples. Similarly, no differences were detected in total sennn f a t t v acids i n either i n f a n t s o r mthers.
Unit Control Total sennn f a t t y acids " 279.7 f 68.6 296.4 t 27.5 0.6 of i n f a n t s Total sennn f a t t y acids " 326.6 + 119.0 326.4 t 177.0 0.7 of m t h e r s Analysis of milk showed no differences in FFA -sition between groups. The observation t h a t increased FFA l e v e l s i n milk o r increased l i p a s e a c t i v i t y is associated with breastmilk jaundice was n o t c o n f i d . Perforation o f the pharynx o r esophagus i s a well-described condition i n the neonatal period. Controversy e x i s t s , however, whether medical o r surgical therapy i s the most appropriate management o f such perforations. Eight cases o f neonatal pharyngeal/esophageal perforation i n premature i n f a n t s were treated medically w i t h antibiotics. n u t r i t i o n a l support and closed chesttube drainage of pneumothoraces.
EFFECTS OF VARIOUS VOLUMES OF POOLED

IN PRETERM INFANTS (PTI)
The times o f p e r f o r a t i o n v a r i e d from 1-10 days of l i f e and were usually associated w i t h passage o f oro-gastric feeding tubes. A1 1 perforations healed without surgical repair. No m o r t a l i t y o r morbidity occurred i n any o f our patients secondary t o these perforations. A review o f these e i g h t cases, and an additional seventy-four cases from the l i t e r a t u r e , revealed no difference i n outcome between e a r l y surgical intervention and medical management. While c e r t a i n complications such as mediastinal mass formation are d e f i n i t e indications f o r surgical drainage, most neonatal perforations o f the pharynx o r esophagus can be i n i t i a l l y managed medically. Medical therapy w i t h close observation f o r signs o f sepsis and/or mediastinal changes w i l l enable most newborn i n f a n t s t o avoid the stress o f surgery and i d e n t i f y those i n f a n t s where surgery i s d e f i n i t e l y indicated.
